Background: Out of hospital cardiac arrest (OHCA) is an important presentation carrying a high mortality. Despite this there are limited NZ estimates of OHCA incidence. Furthermore, there has been an internationally recognised reduction in VF arrest incidence while pulseless electrical activity (PEA) arrest incidence remains unchanged. Cardiac arrest interventions target VF/VT arrest while survival rates from PEA are significantly lower. The aim of this study was to provide NZ OHCA incidence data and compare clinical characteristics of VF and PEA patients.
Background: Sarcopenia is the age-related loss of muscle mass and function. It is an increasingly recognised condition in older people that is independently associated with decreased physical function, hospitalisation and mortality. The aim of this study was to describe the relationship between accelerometer-determined physical activity (PA), muscle mass and lowerlimb strength in community-dwelling older adults.
Methods:
A total of 636 community-dwelling older adults (66 AE 7 years) were studied. Muscle mass was measured using dual-energy X-ray absorptiometry whilst lower-limb strength was measured through dynamometry. We measured minute/day spent in sedentary, light, moderate and vigorous intensity activity using ActigraphGT1M accelerometers.
Results: Participants spent a median of 583 (interquartile ratio (IQR) 522-646), 225 (176-271), 27 (12-45) and 0 (0-0) min in sedentary, light, moderate and vigorous activity respectively. PA intensity was positively associated with lean mass percentage and lower-limb strength in a doseresponse fashion. Sedentary activity was negatively associated with lean mass percentage but not lower-limb strength. There was an interaction between age and activity; as age increased the magnitude of the association of PA with lean mass percentage and leg strength decreased. This interaction remained significant when we analysed raw accelerometer counts. Those who adhered to the Australian Department of Health PA guidelines (moderate/vigorous PA ≥150 min/week) had significantly greater lean mass percentage (β = 2.6, 95% confidence interval (CI) 1.5-3.7 for men, β = 2.7, 95% CI 1.7-3.8 for females) and lower-limb strength (β = 3.9, 95% CI 2.0-5.8 for men, β = 3.3, 95% CI 1.5-5.1 for females).
Conclusion:
The amount and intensity of accelerometer-determined PA had an independent, dose-response relationship with lean mass percentage and lower-limb strength. Time spent in sedentary activity was negatively associated with lean mass percentage but not associated with lower-limb strength. The magnitude of the association between PA and lean mass percentage decreased with age suggesting that PA programmes may need to be modified with increasing age. 
